
7. Forms – 1.6/b 

 
 

 
FINANCE AND ADMINISTRATION CABINET 

 
COMPLAINT UNDER CIVIL RIGHTS ACT OF 1964

 
 

Date:__________________ 
 
 
TO:  Finance and Administration Cabinet 
 

I, ______________________________, hereby file an official complaint against 
 
____________________________________________________________________________ 
                                                           Name of Person or Agency 
 
located at:____________________________________________________________________ 
 
Complainant’s Name:___________________________________________________________ 
 
Complainant’s Address: __________________________________ 
 
        __________________________________ 
 

    __________________________________ 
 
Basis of complaint (include witnesses or other evidence):________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Date of alleged discrimination:_____________________ 
 
______________________________________  ______________________ 
                        Complainant’s Signature         Date Signed 
 

Use back of sheet if necessary. 



7. Forms – 1.6/b 

FINANCE AND ADMINISTRATION CABINET 
 

WITHDRAWAL OF COMPLAINT OR APPEAL 
 
 
 

Date:_______________________ 
 
TO:   Finance and Administration Cabinet 
 

I, _______________________________, hereby withdraw my  
 

Check appropriate term: 

 complaint or  appeal (appeal from finding)  

 

filed on ___________________ against _____________________________________________ 
   Date                                                                             Name 

 
located at _____________________________________________________________________. 
 
 
Complainant’s Name: ______________________________________ 
 
Complainant’s Address: ______________________________________ 
 

______________________________________ 
 
Reason for Withdrawal:__________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

 

Signed:___________________________________ 

 

 


